Disaster preparedness frequently does not address populations less able to prepare for disaster such as those with chronic illness. Although individuals with chronic illnesses are at particular risk of poor outcomes, little is known about how these individuals manage their illnesses in the context of disaster. The purpose of the study is to develop a theoretical framework that describes how individuals with chronic illnesses who have experienced a disaster managed health-related challenges during the disaster. Theory about the five phases of disaster response (nondisaster, predisaster, impact, emergency, and reconstruction) and the individual, local, state, and federal level model served as the conceptual frameworks for this study. Thirty individuals with chronic illnesses who have experienced disaster and 10 lay caregivers were recruited from Florida and New Orleans. This study is using grounded theory methods from the qualitative tradition. Three data sources are being used: interviews with individuals with chronic illnesses and caregivers who have experienced disasters, and media data. Purposive sampling was used to recruit the sample. The combined interviews from the perspectives of those who have experienced disaster (individuals with chronic illness and caregivers) with media reports added contextual description of circumstances surrounding the disaster. Constant comparative analysis techniques are being used to build the theoretical framework.
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Owens 143 Trustworthiness is being addressed by member checks, audit trail, and data triangulation. Data analysis is in progress. Initial analysis indicates that although complications of chronic illness were important to the participants during their disaster experience, the importance of the chronic illness paled in comparison to the negative effects of the evacuation and reconstruction experiences. The study will provide in-depth insight into how a vulnerable population manages health-related concerns specifically in the context of disaster response that can be used to guide future research and interventions.
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